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it is hydatid in nature or not. As a rule, however, ihe use of a combina-
tion of the diagnostic procedures indicated above leads to a correct
diagnosis.
The cysts should be freely drained without delay, care being taken to Treatment
avoid contamination of either pleura or peritoneum. The contents,
often very foul and highly infected, are a great source of anxiety to the
surgeon from this point of view. The sudden introduction of aerobic
conditions with the open drainage not infrequently allows latent
streptococci to multiply and produce a complete alteration of the
bacterial flora, often with fulminating toxaemia.
(c) Intruperitoneal Rupture
This complication is relatively frequent and is the commonest com-
plication seen in young subjects owing to the tenuity of the cyst wall
at this age. It may be produced by injury of any sort or may occur
spontaneously. The spilling of hydatid fluid and elements, usually in
the form of scolices or small daughter-cysts, gives rise to a series of
immediate and delayed phenomena, some of which have already been
mentioned. They mainly depend on the condition of the cyst and are
best summarized in the following table:
POSSIBLE EFFECTS OF LNTRAPERLTONEAL RUPTURE OF HEPATIC
CYST

type of
rupture 
immediate
effects 
effect on original
cyst 
late peritoneal
effects 
Univesicular cyst 
Often   none 
Scar formation at site 
Single omental or pel- 
with    extrusion 
noted. 
in liver. Biliary leak. 
vic cyst in new site. 
of   intact   cyst 

very rare. 
Choleperitoneum 
(very rare). 


practically unknown. 
Univesicular cyst 
Anaphylactic 
Reactive daughter-cyst 
Multiple     secondary 
with rupture of
laminated mem- 
and peritoneal
shock. 
formation usual, with
closure of rent; biliary 
cysts of the abdom-
inal   cavity   almost 
brane (common
in   young   sub- 

leakage rare; suppura-
tion rare. Sometimes 
invariable;   pseudo-
tuberculous thicken- 
jects). 

the whole mother-cyst
is extruded, and a scar
is formed in the ori- 
ing of the peritoneum
rare.    Choleperi-
toneum or peritonitis 


ginal site. 
also rare. 
Multivesicular 
Anaphylactic 
Recurrence   from   re- 
Secondary cysts from 
cyst       without
biliary    con- 
and peritoneal
shock. 
sidual daughter-cysts;
scar formation if all 
daughter -cyst     im-
plants.     Choleperi- 
tamination     or 

extruded; primary or 
toneum    sometimes 
connexion. 

secondary biliary leak- 
occurs   as   delayed 


age at times;  some- 
effect.   After   some 


times       suppuration 
delay     suppuration 


occurs. 
may also occur. 
Multivesicular	Anaphylactic	Biliary fistula into
cyst with biliary	and peritoneal	peritoneum; second-
contamination	shock. Chole-	ary suppuration some-
or connexion.	peritoneum.	times.
 Choleperitoneum
usual, suppuration
common; secondary
sowing of cysts can
occur sometimes,
even in spite of bile.

